primitive peoples that disease is due to evil influence and that water would wash away the evil was responsible for many of the old bathing rituals.
The types of thermal establishments used in Greece and Italy were described and the views of Hippocrates on the use of water in disease were noted. This part of the lecture was illustrated by slides taken from old woodcuts and line drawings.
The growth of Spas in Europe was described and it was shown how this affected the use of hydrotherapy in England. It was noted that the Spring at Epsom was the first source of Epsom Salts. After evaporating one gallon of Epsom water 2 drachms of impure magnesium sulphate was obtained and for many years this was sold for one shilling an ounce.
An extract describing a course of treatment undertaken at Grafenberg in the late eighteenth century gave a vivid picture of the ritual of hydrotherapy founded by the Silesian peasant, Priessnitz. This vogue spread from the Continent to England and during the nineteenth century hydrotherapy reached its zenith in this country.
Dr. Yeoman then continued: However, the gaining of more precise knowledge of the action of drugs and their more specific use started to make itself felt and the pendulum began to swing away from hydrotherapy. The advent of electricity accelerated this process and for the past twenty years APRIL-PHYS. MED. 1
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I think one vital reason for this has been the attitude of the hydrotherapists themselves who have claimed specific action for the particular waters they prescribed.
Many attempts have been made to justify this attitude by scientific methods but few will stand up to critical investigation. Certainly various natural waters taken internally have an action on the body depending on their mineral content but so has a solution of these minerals made up by the pharmacist.
The difference in action on the body, if any, has never been satisfactorily investigated and until this is done the internal administration of natural waters must be classed as empirical.
This problem of the effect of natural waters bristles with difficulties and the investigation on the action of the Harrogate Sulphur by Brown and Woodmansey (1929) as reported to the Section of Balneology in 1929 is a model which very few investigators have the time and patience to follow. This investigation showed the physiological action of sulphur water in normal subjects but no investigation has, so far as I know, been undertaken on its action in disease nor has the action of an artificially prepared solution been compared with that of the naturally occurring water. UJntil such investigation is undertaken for all natural mineral waters taken internally, the claims that these waters have a superior therapeutic action to that of pharmaceutical products cannot be scientifically substantiated. Medical history abounds in instances of natural products being used empirically for years and subsequently their use has been amply justified by scientific investigation. No doubt in course of time the internal use of certain natural waters for therapeutic purposes will likewise be justified.
We, in this country, are not making any effort to investigate the action of our waters but on the Continent there is considerable activity in this direction and I recently inspected a very well-equipped clinic at Montecateni, Florence, which is devoted entirely to the investigation of the action of the waters of that Spa.
I think it will be conceded by even the most severe critics that there is a certain empirical justification for the discriminate use of natural mineral waters internally for therapeutic purposes, but all will agree that used externally they produce their effect entirely owing to their mechanical and thermal properties.
A strict scientific investigation of the action of an immersion bath involves the worker in almost as many ramifications as in the case of the internal action of water but there are certain facts which can be accepted as proven which justify the use of baths for therapeutic purposes.
One-third of the entire blood content of the body can be contained in the peripheral circulation and therefore it is easy to understand that by a regulated course of baths at varying temperatures the resources of the skin may be so stimulated and reinforced that the sensitiveness of the patient to changes in external conditions may be materially lessened. The contrast bath is an example of this and the experiments of Collins and Woodmansey (1938) placed this treatment on a scientific foundation which has been carried still further by the work of Krusen (1950) and his collaborators. The thermal effects of immersion baths at varying temperatures are too well known to be elaborated here but I would remind you of the mechanical effect which is of such vital importance in therapeutics. A body immersed in water is buoyed up by a force equal to the weight of water it displaces and the thrust upon the surface of a body immersed varies in direct proportion to the depth of the immersion. This buoyancy is used to enable still and paralysed joints to be moved actively through a greater range of movement and with less discomfort to the patient than is the case when the limbs are not so supported. The mineral content of the water here exerts its influence as is well shown in the case of Droitwich where the water is practically a saturated solution of sodium chloride having a density of ten times that of sea water. All highly mineralized waters are, therefore, of great value in assisting the rehabilitation of a disordered locomotor system.
It is this rehabilitation of the locomotor system which has been the main concern of hydrotherapists throughout the ages and is still their major problem to-day. The disease syndromes grouped under the generic term "Rheumatism" have, as I have shown, been treated by some form of hydrotherapy from earliest times and still respond to such treatment. Hydrotherapy acts on the patient as a whole and not particularly on an affected joint and the necessity for considering the patient as a whole and not as made up of disorganized joints is impressed upon us by the work of Selye and Hench and their collaborators. If we accept the theory that joint lesions are the result of stress whether that stress be due to mental, physical or bacterial causes, then we see what an important place hydrotherapy must take in protecting the patient against such stresses. "Disordered function is the disease; the tissue change a manifestation." 284 Just as the tepid bath was used in cases of dementia so in cases of rheumatism the bath of medium temperature in the range of 98°-100°F. (370-380 C.) will give the patient more relief from muscle spasm in the simplest way. The water, in addition to its sedative thermal -effect, acts as a buffer or body insulator and the more buoyant the water the more easily is a disorganized limb moved in the bath.
It is not enough, however, just to produce reduction in muscle spasm but it is also necessary to restore movement which has been restricted by this spasm and this can be started in the biath. From the simple immersion bath the patient can be graduated to the deep pool, or where that is not available the Hubbard tank, and from there to the Guthrie-Smith exercise machine. From there the progress is through the exercise class and the occupational room till finally mobility and independence is restored so far as is possible for each individual patient. UJnderlying this whole scheme shojild be individual attention to the patient as a whole, and the basic aim is to build up resistance to stress so that he or she is able to withstand future stresses with equanimity. The Spas of this country have been the pioneers of this scheme of rehabilitation and now that Spa treatment is recognized as a benefit which can be prescribed to a National Health Service patient there is no reason why their facilities should not be used to the fullest extent. Till recently the rheumatic patient received very scanty attention from the medical profession, except from the relatively few, but now that it has at last been realized how important this group of syndromes is to the economics of the country, interest and enthusiasm have been aroused, enhanced by the discovery of Cortisone. As Hench has pointed out, though Cortisone may control the acute and subacute stages there still remains the structural damage and it is in the treatment of such cases that hydrotherapy will still have a useful place.
I, therefore, feel that in the future each hospital of 200 beds or over should have a hydrotherapy unit incorporated in the physiotherapy department where ambulant patients can have periodic courses of treatment. The Spa hospitals should be reserved for the early and -subacute cases requiring long rehabilitation where the patient can graduate from the specific medical treatment, via hydro-and physio-therapy, to active rehabilitation in surroundings which favour recovery-namely, quiet and peace-in other words general insulation. For the ambulant case regular courses of treatment should be encouraged and here the opening of hostels in connexion with the Spa hospital will supply a long-felt want. There patients can be housed while having their treatment at the municipal treatment establishment and in this way many convalescents and those suffering from the more chronic types of osteoarthritis can be rehabilitated more quickly than by remaining in their own homes and attending the large outpatients' clinics of a general hospital. I will conclude by quoting Plato, who said: "The limbs of the rustic worn with toil will derive more benefit from warm water than from the prescriptions of a not overwise physician."
